RI SOS Filing Number: 201185146060 Date: 11/18/2011 4:00 PM

Office of the Secrelary of State

and Providence Plantations

A. Ralph Mollis, Sccretary of Slate
Corfiorations Division

148 W River Streei

Providence, R 02004-201 5

401 232 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I accordance with RAGL 7-16-66 (), each limired liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law

(RALGL. 7-16-66 thebe)) is subjeet to a penalty foe af $25.00.

14 Ne 2 iact wanic of the timited Hability comjians

238347 Mansolillo Mansolillo & Mansalillo, LLC

S Sterte of Formation 4. Brief desciiption of the r;ba.rm':ur(g./'h‘.w .bml'nes» u'f.“.ucb is ecivally r,m!d!.u'.‘_ud in Kbl Wland

Rhode island To operate a dental practice in all of its phases, treating males and females and any other legal
husiness

3. Prineciped office addresy ity Steite L

1347 Hartford Avenue Johnston RI 02819

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Lanideict Nebanie

2 Conrlacr Title

Joseph L. Mansaolillo, D.D.S. :Manager
Strect Adetresy E ity Stctte 2y
1347 Hartford Avenue : Johnston RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

Meanager Naine

Joseph L. Mansolillo, D.D.S.

Muandger Neme

: NONE

Street Adedress

1347 Harford Avenue

T Sireet Address

ity Statter Zip ity Steeti Zip
Johnston RI 02919 :

Wedrreiger S E Maridger Nemwe

NONE :NONE

Micet Addross S Streel cddress

Ay Sieiter Aifr Stethe Zip

8. RESIDENT AGENT IN RHODE ISLAND

iy

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R L.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

- 238347

NOV 18 201

File Dute

Check No.

By

FOR SECRETARY OF §TATE USE ONLY
89774-7-697474

y_wl..@!l%%ﬂw

Under penalty of perjury, | declare and affirm that [ have examined this report,
including aay accompanying schedules and statements, and that all statements
contained herein are true and correct,

T e i it

Wlature of Anthorized Person Date

Joseph L. Mansolillo, D.D.S., Manager

Print or Tepe Name of Authorized Person

Form 632 Rev. 08/08
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